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STATE OF SOUTH CAROLINA ) o

) : BEFORE THE H

(Caption of Case) ) PUBLIC SERVICE COMMISSION o

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA 8

John Doe¢ dba Doe's Limo ) A

) TRANSPORTATION COVER SHEET Y

APPLICATION FOR CLASS C NON EMERGENGY TRANSPORT ) 8
CERTIFICATE.

DOCKET @)

APPLICATION FOR CLASS G STRETCHER VAN GERTIFICATE. ) ;\) M / m

) NUMBER: O;Q - %

) Z

Em ) If this is your first time filing an application with the PSC, you will not @)

\'./E J" ) have a Docket Number. The Commission will assign one to you, If you

- g’@ have filed with the Commission before, a Docket Number was assigned N

~ER D ) and should be entered above. S

(Please type or print)cHRiS PALMER < 2 = o

Submitted by: A~ Pa 0 Telephone: 706 699 8503 @

on K8 SC 706 843 6281 c

. 0 .
Address: 2080 RED HAVEN DR %E Fax: 5
Email: SQUAREONEMEDICALTRANSPORT@GMAILCOM &

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings ot other papers%
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and musty,

be filled out completely. :

NATURE OF ACTION (Check all that apply) {,,

O
[] Application - Class A/A Restricted [ ] Request for Name Change on Certificate §
[ ] Application - Class C Taxi | [ ] Request to Amend Scope of Authority NS
] Application - Class C Charter '[] Request to Amend Tariff (rate increase, ete.) g
[_] Application - Class C Charter Bus . [ ] Request to Amend Passenger Limit 88
Application - Class C Non-Emergency [ ] Request ;
Ed-Application—Class-E-Stroteteryam— [] Exhibit c§
[] Application - Class E Household Goods | [] Late-Filed Exhibit g
[] Application - Class E Hazardous Waste [ Letter :—3
[ ] Application ' ] Proposed Order
[ ] Request for Extension to Comply with Order ' [ ] Publisher's Affidavit
n Request for Ordex: Granting Author_ity to Obtain a Certificate [ ] Reservation Letter !
of Public Convenience and Necessity to be Rescinded [ Response F

[ ] Request for Cancellation of Certificate ' | [] Return to Petition

[_] Request for Suspension ] Other:
[ ] Request for Reinstatement '

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 2/18/2020

Application is hereby made for a Certificate of Public Convenience and Nccessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. SQUARE ONE MEDICAL TRANSPORTﬁ
Name under which business 1s to be conducted {corporation, partoership, or sole proprietorship, with or without trade name.)

2090 RED HAVEN DR. THOMSON, GA 30824
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

706 699 8503 706 843 6281
Phone Fax
SQUAREONEMEDICALTRANSPORT@GMAI L.COM
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

€1 Jo g abed - 1-69-020Z - DSOS - WV 22:0} Lg Arenige4 0Z0Z - ONISSIO0Hd HO4 d3.Ld3DIV

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[] Partnexship - List names and address of all person having an interest in the business.

[J Corporation - List names and addresses of two principal officers.
CHRIS PALMER-OWNER/CEO

20980 RED HAVEN DR THOMSON, GA 30824

10f8
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Applicant is financially able to furpish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

 Assets: Liabilities:
Vajue of Real Est‘ate 10000.00 Mortgage/Loan on Real Estate |0
Value of Motor Vehicles 175000 00 Loans Owed on Motor Vehicles [56067.86
Cash on Hand 0 Business/Other Loans Owed [0
_ Cash jn Bank 87283 .41 Other Liabilities or Debts 0
Value of Other Assets and 3000 09 Total Liabilities 5206746 VI
Equipment
Total Assets g75l,g<33, Y )
INSTRUCTIONS:
1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “M e on

tate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applyix}g for a Certificate.

4, “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5, “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out. '
6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecurad loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the

1-69-020Z - 0SdOS - WV 22:0} Lz Arenigad 020z - ONISSIO0Hd HO4 d31d4300V
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Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

8. “Value of Other Assets and Equipment” should include the astusl or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailets.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates a arges:

WHEELCHAIR RATES: $70 ONE WAY UP TO 10 MILES. OVER 10 MILES ADDITIONAL $2.00 PER MILES.

BARIATRIC RATES VARY, -
AFTER HOURS RATES VARY(6PM-8AM)

You will only be allowed to operate in those counties checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina.

] Abbeville [_] Cherokee [ ] Florence [[Lee [] saluda

] Aiken [] Chester [] Georgetown [ ] Lexington [] Spartanburg
[_] Allendale [] Chesterfield [ ] Greenville [ ] Marion [ ] Sumter

[ ] Anderson [ ] Clatendon [7] Greenwood [ Marlboro [] Union

[ ] Bamberg [] Colleton [ ] Hampton [_] McCormick [} Williamsburg
[ ] Bamwell [ ] Darlington [ ] Homy [ 1 Newberry []York

[] Beaufort [] Dillon [] Jasper [] Oconee

[ Berkeley [ ] Dorchester [] Kershaw [_] Orangeburg Statewide

[ ] Cathoun [ ] Edgefield [ ] Lancaster [_] Pickens

] Charleston [] Fairfield [] Laurens [ ] Richland

30f8§
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Catry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

B/1—7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

€l Jo G abed - 1-69-0202 - DSOS - NV 2Z:0l Lg Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V
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INSURANCE QUOTE
This form MUST BE COMPLETED. '

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Conunission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has beén approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

é‘gbaﬂ One /ﬂf_’.di'ca,l Transperd  LLC

Name of Applicant

2090 Red Havan e 'T’kams.fnhléj 30¢2Y

Address of Applicant

- ONISS3D0dd Jd04 d31d4300V

Amount of Premium:
Liability Insurance $ 3\ ’ ;. 405

The above quoted premium is for a term of —i—g\— months.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Bach Qccurance $ 1,000,000 loed gdd, 60
Medical Payments per Person $ 1,000 . g00. 00

Cyﬁj’p 54 I_hsur&hce, Campi\h W

I Name of Insurance Company

Y9453  LanKfrd Hhry, E,x{ma{f,l,LVA_ 323350

Home Office Address of Cofnpany

I, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance liits prescribed. The insurance company making this quote js
authorized by the South Carolina Department of Insurance to do business in South Carolina.

€1 Jo 9 8bed - 1-69-0202 - DSOS - WV 2Z:0l Lg Aenugad 0202

NOTICE: :
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or Jetter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance:

50f8
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FAddidional infotmatyipn o Qvf’FOf“)' "Insveance Quate”

NEW
RENEWAL NUMBER CYPRESS INSURANCE COMPANY
SAN FRANCISCO, CALIFORNIA
P ————rY - BUSINESS AUTO COVERAGE DECLARATIONS
03 APM 021283 -~ 01

ITEM ONE NAMED INSURED & ADDRESS

SQUARE ONE MEDICAL TRANSPORT [L.C

2040 RED HAVEN DRIVE
THOMSON, GA 30824

POLICY PERIOD: Polley covers FROM

07/30/2019 12:01 AM

ITEM TWO - SCHEPULE OF COVERAGES AND COVERED AUTOS

This policy provides anly those coverages where @ charge te shown in fhe gramium colurmn below. Each of thegs

) The Daclarations
incdlude & sacond part
designated "Part 2",

Producer

Bankers Insurance, LLC

4253 Lankford Hwy

Exmore, VA 23350
 FORM OF NAMED INSURED'S BUSINESS! LLe

NAMED INSURED'S BUSINESS: NEMT

TQ 07/30/2020

Corent Oolie

farages will ppply only to thoss "eutos” shown gz

covered *autos®. "Autoa® ara shown 3¢ covenad *autos* far 3 particilar coverage by the entry of ohe of mare of the symbols from the COVERE(D ALUTO Section of the
Husingss Autd Coversgs Form next to the name of the caverage.

12:01 A.M, Standard Time at the Named
insured'e Addresa stated above.

COVERED AUTOS
(Enty of ene or more of the
sywihals fram the COVERED LIMIT OF INSURANCE
AUTOS Saction of the PREMIUM
COVERAGES uniees Auro Coverage THE MOST WE Wil PAY FOR ANY ONE
Fotin shpws which autoe ACCIDENT OR LOSS
|re covorad autos)
LIABILITY . 7.8,8 $ 1,000,800 C5L & 15,621
PERSONAL INJURY PROTECTION SEPARATEL.Y STATED IN BACH PR, ENDORSEMENT MINUS
{F.1.E) ror ecuivalent No-futt covenaos) Daductible %
ADDEDR P, (or aquivalent addad No-feul cov.) SEPARATELY STATED IN BACH ADDED P.LP. ENDORSEMENT . $
PRUPERTY PROTECTION INSURANCE SEPARMAYELY STATED IN THE P.P.1. ENDORSEMENT MINUS |
(P.P.1.) {Mickizen ory) . 5 Deductible FOR EACH ACCIDENT $
AUTD MEDICAL PAYMENTS a . 7 5 2,000 $ 309
UNINSURED MOTORISTS 10 $ 1,000,000 CSL (Bl & PD) $ 2,144
UNDERINSURED MOTORISTS
{whar nol Ingiudad In Uningured Mutoﬂm c?v&'auu) ___
gnm -‘r T A ,ﬁ‘ﬁlﬁm{v= Mﬁl ."4':1.3:‘:-'“;'-. R Tuit L ; i H:
COMPREHENSIVE COVERAGE 7 8 See M 391 2b (08!2001} § INCL
SPECIFIED CAUSES QF LOSS 5 . i
COLLISION COVERAGE 7 $ Sen M 3912 (06/2001) 3 2,910
TOWING AND LABOR $ Deductible FOR EACH COVERED AUTO 5
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEFTION PREMIUM FOR ENDORSEMENTS § 821
See M4ST2 (12/1934) ESTIMATED TOTAL PREMIUM $ 21,305
ENTER $YMEOL 10 DESCRIPTION HERE;
Symhol 10 - Only those autos described In Ikem Three of the Declarations with Liability premium shawn.
POLICY SUBJECT TO A FULLY EARNED POLICYWRITING MINIMUNM EREMIUM OF § a IF CANCELLED Y THE INSURED,
FTEM THREE - ECHEDULE OF GOVERED AUTOS A8 ATTACHED
Countersighed At By . '
In Witneas wheraof, we have causad this policy to be execitad and attestad, AUTHORIZED SIGNATURE
Secretaty President
M-5805 (02/2041) 07(25/2018

€l Jo , abed - 1-69-0202 - DSOS - NV 2Z:0l Lg Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d4300V
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Exhibit Fit, Willing, and Able (FWA)

Quuare  (One Mpiflgﬁi Tronspeld LLC
L ame 1

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrjer operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes QO No

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

€l Jo g dbed - 1-69-0202 - DSOS - NV 2Z:0l Lg Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V
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Exhibit on Driver Qualificati

1. Applicant understands that drivers must possess at least a currept American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina,

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

€l Jo 6 dbed - 1-69-0202 - DSOS - NV 2Z:0l Lg Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Codé Amn. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commisgsion’s Rules and Regulations for Motor Carriers (8.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Auon., 1976) and amendments thereto, and hereby promises compliance
therewith. |

$.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Comrnission orders related to the Applicant's authority in South Carolina
through the Commission's eService Systern. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eSetvice notifications, please visit www.pse.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
QCm—olina through the Commission’s eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Sié”naiture T

Otyer /E E

Title of Applicant (e.g. President, Owner, etc.)

€l Jo 01 8bed - 1-69-0202 - DSOS - NV 2Z:0l Lg Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

Geargio
STATE OF SOUEH-CARORDA- )
. )
COUNTY OF S0 e )
SWORN TO BEFORE ME

This Q™ day of M 20

Commission Expires o = ™\~ 2 T35

- Prinit App

8of 8



| paze:zzpm.oa-1e-z020 | 3 |

Office of Secretary of State Mark Hammond
Certificate of Authority

§; Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

square one madical transportation fic, a limited liability company duly organized under
the laws of the Stafe of Georgia, and issued a certificate of authority to transact
business in South Carolina on February 13th, 2020, with a duration that is at will, has
as of this date filed all reports due this office, paid ali fees, taxes and penalties owed
{o the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissclved by administrative action pursuant to 8,C. Code Ann. §33-
44-10086, and that the company has not filed a certificate of cancellation as of the date
hereof.

Given under my H and and the Great Seal
of the State of SolSardlina this 13th day
of February, 3@2@ | Lt

F ggg;#fofState '

|2 4)
RN oy, 7.'*"‘3-
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STATE OF GEORGIA
Secretary of State’

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ANNUAL REGISTRATION *Electronically Filed®
Secretary of State
Filing Date: 2/11/2020 8:49:23 AM

CONTROL NUMBER
BUSINESS NAME
BUSINESS TYPE
EFFECTIVE DATE

NAME
Christopher Palmer

€l Jo gl abed - 1-69-0202 - DSOS - NV 2Z:0l Lg Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V
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